ACTICAL RESPONSE REPORT/Chicago Police Department 



1.DATE OF INCIDENT 

TIME 

2. ADDRESS OF OCCURRENCE 

3. LOCATION CODE 


5. VIDEO RECORDED INCIDENT 


12-WIAY-2017 

14:25:00 

4619 W MAYPOLE AVE CHICAGO JL 60644 

303 


□ 01 BWC □ 02 IN-CAR CAMERA 

□ 03 OTHER REFT VIDEO 


D 

Lil 

> 

_l 

S 


e, position 

9161 


7, LAST NAME 

HERNANDEZ 


15. DATE OF APPT. 

03-J UN-2013 


16 EMPLOYEE N0- 


B. FIRST NAME 

MARTIN 


9 STAR NO- 

6529 


17. UNrr & BEAT OF ASSIGNMENT 

Oil i 1161A 




□ 02F 


IB. DUTY STATUS 
gjtllOrl Q 02 Off 


11. RACE CODE 

WWH 



19. MEMBER INJURED? 


□ ' 


20. MEMBER IN UNIFORM? 

Qoi Yss 02 No 


21. LAST NAME 

22. FIRST NAME 

29. M.l. 

24 SEX 

125. RACE 

26. D O B. 

| 27. HTT. 

EATON 

DEANGELA 

V 

| | 01 M 

X mF j BLK 

02-MAY-1992 

1 511 


23. WT. 

140 


29. address 204 N KENNETH AVE CHICAGO, tL 
60624 

30. TELEPHONE NO. 

31. WAS SUBJECT ARMED’ Firearm - SEMI-AUTOMATIC 

1$^ 01 Yes | | 02 No 

32. SUBJECT INJURED BY 
MEMBER? r .-. 

1X1 01 J 02 No 

33. SUBJECT ALLEGED INJURY BY 

MEMBER? ._ 

j_| 01 Yes X, 02 ^ 

inju red Describe C 0, “ X ozr^-Fasi-Msjoriw 

INJURY 93 Non-Fatal - Minor Injury 04 Non-Apparont/None 

35 WHERE WAS MEDICAL TREATMENT OBTAI NED? ' ! 

COOK COUNTY HOSPITAL - STROGER HOSPJTAL 

36 BY WHOM? 

ER STAFF 

37. CONDITION :^j 01 Apparently Normal 92 Under Influence [Xjj 03 Hospitalised 

j 1 04 Not Hospitalized | ] 05 Refaged Medical Aid 


< 

o: 

o 


33 CHARGES PLACED 

**************************** please see next page i 


J - 1 DNA 


as. ce no. 

19473626 


ri‘ 


r'! 

DNA 


>> 

Q. 

Q. 

ft 


(5 

O 

<D 

JZ 

O 


PASSIVE R6S3STER 


ACTIVE RESISTER 


AS$A]UUjT;AS5AULT 


ASSAILANT : BATTERY 


assajlawt:deadly force 


It 

UjO 

J- 

m o 
=3 < 
w 


m K 


DID NOT FOLLOW 
VERBAL DIRECTION 


STIFFENED 
{DEAD WEIGHT) 


□ 


OTHER _ 


FLED jg: 

PULLED AWAY 

OTHER _ 


TMMINENT THREAT 
OF BATTERY 


□ 


ATTACK Wl TH WEAPON 


ATTACK WITHOUT 
WEAPON 


□ 


USES FORCE UKELY TO 
CAUSE DEATH OR 
GREAT BODILY HARM 

WEAPON 

OTHER _ 


E£l 


PERCEIVED AS _ 


PERCEIVED AS 


MEMBER PRESENCE 
VERBAL COMMANDS 
ESCORT HOLDS 
WRJSTLOCK 
ARMBAR 


X 

K 

C 

□ 


PRESSURE SENSITIVE AREAS 
CONTROL INSTRUMENT 


OC/CHEMICAL WEAPON 

W/AUTUORIZATION 


LRAD WITH AUTHORIZATION 
OTHER _ 


□ 

□ 

□ 

□ 


OPEN HAND STRIKE 

TAKE DOWN / EMERGENCY 
HANDCUFFING 

OC CHEMICAL WEAPON 

CANINE 

TASER (Probe Discharge) 

01 □ 02 □ 03 □ 

TASER (Contact Stun) 

01 G 02 03 G 

TASER (ARC Cycle) 

01 □ 02 □ 03 □ 

TASER (Spark DEfipJayBd) 

01 □ 02 □ 03 □ 

OTHER _ 


□ 

□ 

□ 

□ 

□ 


□ 


ELBOW STRIKE 


CLOSED HAND 
STRIKE/PUNCH 


IMPACT WEAPON 
(Describe in Box 40) 


□ 


□ 

□ 


IMPACT MUNITION i-1 

(Daseriba in Box 40) |_| 


41. * OC/CHEMtCAL WEAPON AUTHORIZED BY (NAME) 

RANK 

STAR NO. 

UNIT NO 

42. D ID THE INVOLVED MEMBER DISCHARGE A WEAPON . . _ 

ONLY TO DESTROY OR DETER AN ANIMAL? | | 01 Yes X 02 No 

43 WAS THIS AN ACCIDENTAL DISCHARGE IN THE 

CONTEXT OF A NON-CRIMINAL INCIDENT? 

[ | 01 Yes X 02 ^ 

44. DID TH3S WEAON CONTRIBUTE TO A SUBJECT INJURY 

X 01 Yeg [j 02 No 

45. □ ID THE DISCHARGE RESULT IN A SELF -INFLICTED INJURY? 

[H 01 No X| 02 Yes ■ Subject X 03 Yes - Member 


Lil 

Q 

a 


LU 

a 

m 

< 

x 

u 

CO 

D 

O 

Oh 

< 

UJ 

5 


46 WEAPON TYPE 
' I 01 REVOLVER 
| 02 RIFLE 

i" ~l 03 SHOTGUN 


jXj 04 SEMI-AUTO PISTOL 
!^ 05 CHEMICAL WEAPON 
| 06 TASER (Probe Discharge) 
| | 07 OTHER 


47. INCIDENT OCCURRED 
| Indoors X OulctMrs 


46. LIGHTING CONDITIONS jjjgj 0 i Daylight 

G 02Nigh< □ WDawn Q 04 Dusk 

[71 OS Fear Artificial “1 06 50x1 Artificial 


49. WEATHER CONDITIONS 

CLEAR 


56. MAKE/MANUFACTURER 

51. MODEL 


53. OALIBER/GAUGE 

CLOCK, INC.-AU- 

17 


9 MM 


54 TASER DART TD NO. 


55. WEAPON SERIAL No. (Indude Lellara) 

UZW379 


56. CHICAGO GUN REG. NO. 

R033083S 


57. ILFIREARM OWNER ID. NO. 

25330296 


56 HANDGUN CERTIFICATE NO 


S3 SPECIAL WEAPON CERTIFICATE NO. 


60 PROPERTY INVENTORY NO. 


64. WHO FIRED FIRST SHOT 63 OTHER (SPECIFY) 

_j 01 MEMBER 55 02 OFFENDER 


61. TYPE OF AMMUNITION USED 

Department issued 


05. WAS FI REARM RELOADED 
DURING INCIDENT 

□ 61 YES X 02 NO 


66 . NO OF CARTRIDGES/ 
SHOT SHELLS 
RELOADED 


63. HOW WAS MEMBER'S HANDGUN DRAWN □ 03 OTHER (Specify) 
$X 01 STRONG SIDE DRAW H 02 CROSS DRAW 


62.NO OF WEAPONS DISCHARGED Glfl 
THIS MEMBER. 

1 


02. TOTAL WO, OF SHOTS 
MEMBER FIRED 

_16 


67 HOW WAS MEMBER'S HANDGUN WORN □03 OTHER (Specify) 
01 RT SIDE (WAIST) [ J 02 LT, SIDE (WAIST) 


69 SPECIFY METHOD/EOUIPMENT USED TO RELOAD 


71. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES. DOORWAYS, CAR. FURNITURE, ETC) 

NONE 


72. PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBER'S WEAPON 
(<: 01 SUBJECT [7 93 ANIMAL H 95 SUBJECT 5 OTHER CATEGORY [_ 07 NONE 

;X] 92 OTHER PERSON j_" 64 OBJECT fj 06 UNKNOWN j . 06 ANY OTHER COMBINATION 


70. DID MEMBER USE SIGHTS 
£3 01 YES □ 02 NO 


72. DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIRED 
jjj£ 01Q-05FT □ 02 06- 10 FT LJ 93 10-15 FT [j 04 OVER IS FT. 


74 POSITION OF MEMBER DISCHARGING WEAPON 

01 STANDING [Jj 02 LYING DOWN [^ 09 SITTING 





94 KNEELING 




03 

N> 

O 

00 

-4 

hj 

-4 


> 

hJ 

GO 

O 

OO 

03 

-Pfc 
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SIGNATURES INFORMATION 


77, NOTIFICATIONS (ALL INCIDENTS: □ IMMEDIATE SUPERVISOR □ DSS OF DISTRICT OF OCCURRENCE 
NOTIFICATIONS (TASER, OC SPRAY, OTHER CHEMICAL WEAPONS INCIDENT): G OEMC □ CPIC 

NOTIFICATIONS (USE OF DEADLY FORCE, FIREARM, IMPACT MUNITIONS, LRAD, CANINE INCIDENT): 0 OEMC 
Members will ensure that all required notifications and ail witnesses to this use of force are documented in the appropiate case report. 

: 7S. ADDITIONAL INFC^MATION 

j SUBJECT DISCHARGED A SEMI AUTOMATIC PISTOL AT THE AFFECTED MEMBER AND STRUCK THE MEMBER IN THE 
CHEST 


79. REPORTING MEMBER (Print Name} STAR/EMPLOYEE NO, SIGNATURE 

HERNANDEZ, MARTIN 6529 

12-MAY-2017 23:06:03 

Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 

SC, REVIEWING SUPERVISOR [Print Name) STAR MO. SIGNATURE DATE REVIEWED TIME 

5CHNIER, BRIAN T 1273 12-MAY-2017 23:39:46 


1713208727 JA260884 

















SUBJECT 

INFORMATION 
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